| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

2012

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Amended return G Gross receipts $ 181,568,285

Lanham, MD 20706-&8
F Name and address of principal officer:

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01 , 201 2I and ending 06/30 ,20 13

B Check if applicable: |C Name of organization DOCTORS HOSPITAL INC D Employer identification number
] Address change Doing Business As  Doctors Community Hospital 52-1638026

] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

] Initial return 8118 Good Luck Road 301-552-8028

[ Terminated City, town or post office, state, and ZIP code

]

]

H(a) Is this a group return for affiliates? D Yes E No

H(b) Are all affiliates included? [ Yes [ No
If “No,” attach a list. (see instructions)

Camille R Bash

8118 Good Luck Road, Lanham, MD 20706

I Tax-exempt status: o] 501(c)(3) ] 501(c) ( ) < (insert no.) [l 4947(a)(
J  Website: » dchweb.org

K Form of organization: E Corporation |:| Trust |:| Association |:| Other »

Summary
1

Application pending

1or [ 1527

H(c) Group exemption number »
1990

| L Year of formation: M State of legal domicile: MD

Briefly describe the organization’s mission or most significant activities: Opened in 1975 by a group of leading community
o physicians, Doctors Community Hospital is a private, not-for-profit hospital located in Lanham, Maryland. Doctors Community
% Hospital currently operates 200 licensed medical/surgical beds, admits 10,000 patients annually, and employs 1,500
g (Continued on Schedule O, Statement 2)
3| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 11
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
1‘; 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1,704
? 6  Total number of volunteers (estimate if necessary) L 6 615
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 815,260
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 29,387
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VI, line 2g) . 190,779,020 179,888,798
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 146,776 1,679,487
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 2,560,039 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 193,485,835 181,568,285
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 88,377,868 92,802,179
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 4,276,435
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 102,629,679 87,483,677
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 191,007,547 180,285,856
19 Revenue less expenses. Subtract line 18 from line 12 2,478,288 1,282,429
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 258,735,866 258,597,942
ﬁg 21 Total liabilities (Part X, line 26) . .o 210,454,146 209,895,705
2z Net assets or fund balances. Subtract line 21 from Ime 20 48,281,720 48,702,237

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Camille Bash, CFO
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer self-employed
Use Only | Firm'sname  » Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

[JYes [ ]No
Form 990 (2012)

Cat. No. 11282Y



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartttl . . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

The hospital offers a broad range of inpatient and outpatient services, a number of specialty and subspecialty services, and a full
range of ancillary and support services. It provides healthcare services to the citizens of Prince Georges County and the
surrounding community. The Hospital provides healthcare services to patients regardless of the patients' ability to pay.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [lYes [O]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 127,890,316 including grants of $ ) (Revenue $ 179,995,471 )
Providing accessible, high quality inpatient and ambulatory healthcare services to members of the community, which includes most
of Prince George's County, Maryland and surrounding areas. The Hospital provides healthcare services to patients regardless of
the patients' ability to pay.

4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ o0 including grants of $ o ) (Revenue $ 0)

4e Total program service expenses » 127,890,316

Form 990 (2012)



Form 990 (2012)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . L.
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . L.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xll

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Yes | No
1 O
O
3 O
4 O
5 O
6 |
7 O
8 O
9 |
10 u
11a| O
11b| O
11c| U
11d | O
11e| O
11f | O
12a -
12b -
13 ]
14a 0
14b a
15 u
16 u
17 U
18 u
19 u
20a| O
20b | O

Form 990 (2012)



Form 990 (2012) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 O
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 22 0
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . .. 24a| U
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b 0
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢ O
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’) .o 24d 0
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a O
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . 25b O
26 Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 O

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . .o 27 O

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a| O
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . 28b| O
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c O
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 ]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Partl . . . . . . . . . Lo B 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part1l . . . . 32 O
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 | O
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV, linet1 . . . . . . . . . . . . . . . . . . . . . . . . . ... |s3|0O
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a| U
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . . 37 0
38 Did the organlzat|on complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 137
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c | O
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1704
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | O
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b | O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e e 4a 0

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o .o . e 7a 0
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e s 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 0
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ]

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Did the organization have members or stockholders? 6 U
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b .
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | U
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a 0
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| O
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12c| O
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o .o, 16a| O
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| O
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [0] Another’s website [0] Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® poctors Hospital Inc, (301)552-8028
8118 Good Luck Road, Lanham, MD 20706-2418 Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os| sl ol = - from rellateq other )
hours for ;9__ ol =22 _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2|28 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | ° [(W-2/1099-MISC) organization
below dotted| = = | @ ) g and related
line) 5'_ = 3 3 organizations
° g
Charlene Dukes Phd 1
Board Member 1 0 0 0 0
Robert Bonaventure 1
Board Member 0 0 0 0 0
Rakesh Arora MD 0
ExOffico Medical Staff 0 O 0 0 0
Joanne Goldsmith 1
Board Member 0 0 0 0 0
Charles Dukes 1
Board Member 1 0 0 0 0
Richard J Ham 1
Board Member 0 0 0 0 0
Philip B Down 39
CEO 1 O U 970,750 0 175,309
Robert Depew 0
Board Member - term ended 0 0 0 0 0
Rene LaVigne 1
Chairman of the Board 0 0 0 0 0
Michael P Errico 1
Board Member 0 0 0 0 0
Timothy J Adams 1
Board Member 0 0 0 0 0
Camille Bash 39
Treasurer 1 U 211,866 0 49,315
Dennis P Scanlon 39
Treasurer- retired 1 U 987,148 0 7,044
Gabriel Jaffe MD 40
Vice President Medical Affairs 1 U 237,031 0 12,128

Form 990 (2012)
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Page 7-2

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(€)
Position
@ (B) (do not check more than one ©) ) )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o=lslol = ey from related other
housfor | Z2| 2| 2|&|3&] 8 the organizations compensation
related 55|12 8| ) g 3| organization | (W-2/1099-MISC) from the
organizations| & § A -g TCB o | 7 [(W-2/1099-MISC) organization
below dotted| S = | 8 gl s and related
line) S| = 2 3 organizations
gl e Z

Paul R Grenaldo 40
Executive Vice President 0 U 357,206 0 63,751
Paula L Bruening 40
Vice President, Patient Care 0 U 440,907 0 36,410
Robyn Webb-Williams 1
Vice President Foundation 39 U 113,664 0 4,838
Thomas J Crowley 0
Executive Vice President - retired 0 U 9,882 0 198
Donald Yablonowitz MD 20
UR Medical Director 0 U 100,851 0 0
Regina E Robinson 40
Secretary - resigned 0 g 60,465 0 0
Charlene B Lundgren 40
Vice President Human Resources - retired 0 U 218,305 0 6,945
Chester A DiLallo 40
Physician 0 g 187,146 0 0
Salim Jarawan 40
Director 0 g 178,127 0 2,943
Bryan C Ego-Osuala MD 40
Physician 0 g 314,999 0 4,870
George Urban MD 40
Physician 0 0 224,884 0 0
Alan Johnson 40
ClO 0 g 198,428 0 3,180

Form 990 (2012)
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Page 8

E1aAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os sl ol = = = from related other
housfor | 23|28 | 2|&|3&] 8 the organizations compensation
related 551218 e -co—’g 3| organization | (W-2/1099-MISC) from the
organizations| & § A -g TCB o | [(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) i = 2 3 organizations
[0} (7] >
(U] o+ [
1b Sub-total . e e e > 4,811,659 0 366,931
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add linesiband1c). . . . . . . . . . . . . . . p» 4,811,659 0 366,931
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 128
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) (©)
Name and business address Description of services Compensation
Case Management Covenants, 20 Corporate Cntr, 10420 Little Patuxent Pkwy case management and codin 191,803
Fraser C Henderson Sr MD, Metropolitan Neurosurgery, 8401 Connecticut Av medical director 266,667
Ann M Haley, 7811 Vanity Fair Drive, Greenbelt, MD 20770 speech language pathologi 142,755
Tri-Nurse Associates, 5327 Grovemont Drive, Elkridge, MD 21075 temporarily nurses 180,453
Sachuest Capital LLC, 1800 North Oak Street, Suite 1001, Arlington, VA 22209 consulting services for leaseg 106,403

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

5

Form 990 (2012)
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1 AYII} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

>0 Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

O |O |Oo |o |o

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $ 0

Total. Add lines1a-1f . . . . . . . . . »

Program Service Revenue

2a

Q "0 Q0T

Business Code

NET PATIENT SERVICE REVENUE 622000

171,537,266

170,722,006

815,260

OTHER OPERATING REVENUE 621000

8,311,532

8,108,842

0

202,690

All other program service revenue .

40,000

40,000

Total. Add lines2a-2f . . . . A

179,888,798

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

1,561,803

1,561,803

Income from investment of tax-exempt bond proceeds P

0

0

Royalties . . . . . . ..

0

0

(i) Fieal . (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0 0

Net rental incomeor(loss) . . . . >

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 0 117,684

Less: cost or other basis
and sales expenses . 0 0

o

Gain or (loss) . 117,684

Netgainor(oss) . . . . . . . . . . b

117,684

117,684

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

® Q0

12

All other revenue

Total. Add lines 11a-11d .

0

vy

Total revenue. See instructions.

181,568,285

178,870,848

815,260

1,882,177

Form 990 (2012)
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a4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
8b, 9b, and 10b of Part VI rodlepenses | Pogatee | gmegmenmi | Faras
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 3,919,507 3,919,507
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 74,543,485 54,839,809 19,703,676 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 357,334 267,600 89,734 0
9 Other employee benefits . 8,092,762 6,060,502 2,032,260 0
10 Payroll taxes . . 5,889,091 4,410,219 1,478,872 0
11 Fees for services (non- employees)
a Management 22,306,323 16,704,745 5,601,578 0
b Legal 179,773 134,628 45,145 0
¢ Accounting 419,166 313,905 105,261 0
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 573,032 429132 143,900 0
12  Advertising and promotion 324,253 242,826 81,427 0
13  Office expenses 383,957 287,537 96,420 0
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 185,514 138,928 46,586 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 249,496 186,842 62,654 0
20 Interest . . 7,974,219 5,971,728 2,002,491 0
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 9,078,511 6,798,710 2,279,801 0
23 Insurance . e e e 2,685,109 2,010,823 674,286 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES 31,586,659 23,654,597 7,932,062
b REPAIRS AND MAINTENANCE 4,005,405 2,999,565 1,005,840 0
C RENTALS 3,052,414 2,285,890 766,524 0
d
e All other expenses 4,479,846 152,330 51,081 4,276,435
25  Total functional expenses. Add lines 1 through 24e 180,285,856 127,890,316 48,119,105 4,276,435
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 24,000{ 1 24,000
2  Savings and temporary cash investments . 21,571,161 2 22,897,579
3 Pledges and grants receivable, net ol 8
4  Accounts receivable, net . 25,276,267| 4 23,207,378
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 9,703,705 7 10,499,209
< | 8 Inventories for sale or use 3,613,413 8 3,518,696
9 Prepaid expenses and deferred charges 1,839,563| 9 1,901,695
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 218,027,990
b Less: accumulated depreciation 10b 101,415,139 118,910,814| 10c 116,612,851
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 13,382,249 12 13,350,845
13 Investments—program-related. See Part IV, line 11 . 15,143,546| 13 18,770,351
14  Intangible assets . 14 3,241,788
15  Other assets. See Part IV, I|ne 11 . 49,271,148| 15 44,573,550
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 258,735,866| 16 258,597,942
17  Accounts payable and accrued expenses . 40,198,434| 17 44,560,827
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 150,656,089| 20 146,871,892
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 19,599,623 18,462,986
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 210,454,146| 26 209,895,705
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
g complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . 47,279,868| 27 47,807,058
;? 28 Temporarily restricted net assets . 1,001,852| 28 895,179
T 29 Permanently restricted net assets . . 0| 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 48,281,720| 33 48,702,237
34 Total liabilities and net assets/fund balances . 258,735,866, 34 258,597,942

Form 990 (2012)
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1a @ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

QW OO NOOGAWON-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

181,568,285

Total expenses (must equal Part IX, column (A), line 25)

180,285,856

Revenue less expenses. Subtract line 2 from line 1

1,282,429

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) -

48,281,720

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

-2,197,854

O (N GH|WIN|=,

Other changes in net assets or fund balances (explaln in Schedule O) .

1,335,942

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

Y
o

48,702,237

g P Ul Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2012)



SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

~N O

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . . . . . . . L L. O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . C e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . T @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2012. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. L L L L s s s s s s e s s s s s

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e >
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . L L L L L L L s s e s

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) e .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 20412
» Complete if the organization answered “Yes,” to Form 990,
b Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. ] Yes [ ] No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(@)B)(i)? . . . . . . . . . L ..o ] Yes [] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartXx? . . . . . . . . . . . . . . . . . . . . . . . . . . [ Yes [1No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL L L0 L 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21'7 o e [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xl . . . . (]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarsh|ps
e Other expenditures for facilities and
programs . A
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L L o o oL Lo 3al(i)
(i) related organizations . . . e e e 3al(ii)

b If “Yes” to 3a(ii), are the related organlzat|ons I|sted as requ|red on Schedule R’7 C e e e e 3b

4  Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . . . 9,947,678 0 9,947,678

b Buildings . . . . Ce e 116,894,897 0 45,110,719 71,784,178

c Leasehold |mprovements e 0 0 0 0

d Equipment . . . . . . . . . 90,267,167 0 56,214,237 34,052,930

e Other . . . 918,248 0 90,183 828,065
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 116,612,851

Schedule D (Form 990) 2012
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Page 3

Part Vil Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

13,350,845 | End-of-Year Market Value

0
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Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

13,350,845

1g AR Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value
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Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

18,770,351

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) Investments Held by Trustee

22,658,419

2) Other Assetts

21,915,131

w

=

ol

()

N

8

0]
@
(©)]
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6)
@)
@)
©

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

44,573,550

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) other noncurrent liabilities 12,493,813
() Pension Obligation 5,969,173
(@)
()
(6)
(7)
8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 18,462,986

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . . . [g]

Schedule D (Form 990) 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . . ] 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) A 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) N e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . .| 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e 5

2T Il  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D, Part X, Line 2 - Other liabilities includes self-insurance malpractice liabilities and deferred compensation. The Hospital and the
Foundation had no unrecognized tax benefits or such amounts were immaterial during the periods presented. For tax periods with respect
to which no unrelated business income was recognized, no tax return was required. Tax periods for which no return is filed remain open for
examination indefinitely. Although informational returns were filed for the Hospital and the Foundation, no tax returns were filed during
2013 and 2012.

Schedule D (Form 990) 2012



Schedule D, Part XIll, Statement 1
Form: Schedule D

Page: 3

Line Number: Part VIII

DOCTORS HOSPITAL INC
52-1638026

Investments Program Related

Description

Book Value Method Of Valuation

investments in Doctors Regional Cancer Center
Investment in Sleep Services of America

Due to Doctors Community Hospital from Affiliates

2,631,369 End-of-Year Market Value
559,400 End-of-Year Market Value

15,579,582 End-of-Year Market Value

Total:

Page: 1

18,770,351



(SFC;I;Irﬁ[;g(I).)E H Hospitals | oms No. 1545-0047

2012

» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.

» Attach to Form 990. P See separate instructions. Open to Public

Department of the Treasury :
Internal Revenue Service Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52 | 1638026

Partl Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . . 1a | O
b If “Yes,” was it a written policy? . . . ib | O

2  If the organization had multiple hospital faC|I|t|es |nd|cate WhICh of the foIIowmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.

[] Applied uniformly to all hospital facilities [] Applied uniformly to most hospital facilities
[] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a| O

[J 100% [J 150% [Z] 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3b | O

[] 200% [ 250% [0] 300% [ 350% [ 400% [ Other %

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent”™? . . . . . . . . . . . . 4 | O
6a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 6a | O
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . 5b | O
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . . . 5¢ i
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . . 6a | O
b If “Yes,” did the organization make it available to the public? . . . 6b | O

Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons (c) Total community | (d) Direct offsetting | (e) Net community (/) Percent
5 activities or served benefit expense revenue benefit expense of total
Means-Tested Government Programs programs (optional)| _ (optional) expense

a Financial Assistance at cost
(from Worksheet 1) . : 12,988,662 12,988,662 7.2%

b Medicaid (from Worksheet 3, column a)

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) .

d  Total Financial Assistance and
Means-Tested Government Programs 0 0 12,088,662 0 12,088,662 720

Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) . . 9,408 314,800 11,727 303,073 0%
f  Health professions education

(from Worksheet5) . . . . 2,131 2,543,344 2,543,344 1.41%
g Subsidized health services (from

Worksheet6) . . . . . . 553,074 553,074 0.32%

h Research (from Worksheet 7)

i  Cash and in-kind contributions
for community benefit (from

Worksheet8) . . . . . . 12,044 334,091 334,091 0%
j Total. Other Benefits . . . . 0 23,583 3,745,309 11,727 3,733,582 1.73%
k Total. Addlines 7dand7j . . 0 23,583 16,733,971 11,727 16,722,244 8.93%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2012
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m Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of | (b) Persons | (c) Total community | (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development 2,509 65,880 65,880 0%
3 Community support 3,524 609,669 609,669 0.01%
4 Environmental improvements
5 Leadership development and training
for community members
6  Coalition building
7 Community health improvement advocacy 6,750 6,750
8 Workforce development 8,350 188,028 188,028
9  Other
10 Total 14,383 870,327 0 870,327 0.01%
Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 | 1 0
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 4,298,227
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. 3 0
4 Provide in Part VI the text of the footnote to the organization’s fmancnal statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 5 82,475,239
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 71,407,573
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . - 7 11,067,666
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
[] Cost accounting system  [] Cost to charge ratio [0] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | O
b If“Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contam prOVISIOhS
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . 9 | O

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2012
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Facility Information

Section A. Hospital Facilities sl el e|l@leoel|lz| ol
2 3 g S g & ol
g ||| S| 2|5|5%
- 8 > =
(list in order of size, from largest to smallest—see instructions) % 2 s | 5 8 = 2
2 =3 3 2 3 8 @
How many hospital facilities did the organizationoperate | & | £ | £ | & | 3 | £
during the tax year? 1 e | !
< = Facility
2 reporting
Name, address, and primary website address Other (describe) group
1 Doctors Hospital Inc
8118 Good Luck Road
a|o U
Lanham, MD 20706
www.dchweb.org
2
3
4
5
6
7
8
9
10
11
12

Schedule H (Form 990) 2012
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Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group Doctors Hospital Inc

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skiptoline9. . . . . . . . . . . . . . 1 O

If “Yes,” indicate what the CHNA report describes (check all that apply):

a [0] A definition of the community served by the hospital facility

b [C] Demographics of the community

¢ [0] Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

d [0] How data was obtained

e [0 The health needs of the community

f [0 Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

g [0l The process for identifying and prioritizing community health needs and services to meet the
community health needs

h [0 The process for consulting with persons representing the community's interests

i [2] Information gaps that limit the hospital facility's ability to assess the community's health needs

i [0 Other (describe in Part VI

2 Indicate the tax year the hospital facility last conducted a CHNA: 2012

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who

represent the community, and identify the persons the hospital facility consulted . . . . 3|
4  Was the hospital facility's CHNA conducted with one or more other hospital facilities? If ”Yes ! Ilst the other
hospital facilities in Part VI . . . . e e e e 4 0
5 Did the hospital facility make its CHNA report W|dely available to the publlc'? C e e e 5 | O
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
a [0] Hospital facility's website
b [C] Available upon request from the hospital facility
¢ [] Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a [o] Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
b [0] Execution of the implementation strategy
¢ [ Participation in the development of a community-wide plan
d [ Participation in the execution of a community-wide plan
e [ Inclusion of a community benefit section in operational plans
f [ Adoption of a budget for provision of services that address the needs identified in the CHNA
g [0] Prioritization of health needs in its community
h [o] Prioritization of services that the hospital facility will undertake to meet health needs in its community
i [ Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If “No,”
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . 7 0
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 0
CHNA as required by section 501(r)(3)? e P 8a
b If “Yes” to line 8a, did the organization flle Form 4720 to report the sectlon 4959 excise tax'7 e 8b

c If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

Schedule H (Form 990) 2012
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Facility Information (continued)
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care? 9 | O
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . 10 | O
If “Yes,” indicate the FPG family income limit for eligibility for free care: 200 %
If “No,” explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care? . e 11 0
If “Yes,” indicate the FPG family income limit for eligibility for discounted care: 300 %
If “No,” explain in Part VI the criteria the hospital facility used.
12  Explained the basis for calculating amounts charged to patients? . 12 | [
If “Yes,” indicate the factors used in determining such amounts (check all that apply)
a [0 Income level
b [C] Assetlevel
¢ [0 Medical indigency
d [O] Insurance status
e [ Uninsured discount
f [C] Medicaid/Medicare
g [0] State regulation
h [0] Other (describe in Part VI)
13  Explained the method for applying for financial assistance? . . 13 | O
14  Included measures to publicize the policy within the community served by the hospltal faC|I|ty'? 14 | O
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a [ The policy was posted on the hospital facility's website
b [C] The policy was attached to billing invoices
¢ [0l The policy was posted in the hospital facility's emergency rooms or waiting rooms
d [0 The policy was posted in the hospital facility's admissions offices
e [0] The policy was provided, in writing, to patients on admission to the hospital facility
f [C] The policy was available on request
g [0] Other (describe in Part Vi)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . 15 | O
16  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:
a [ Reporting to credit agency
b [J Lawsuits
¢ [ Liens on residences
d [] Body attachments
e [] Other similar actions (describe in Part VI)
17  Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . 17 0
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a [] Reporting to credit agency
b [ Lawsuits
¢ [ Liens on residences
d [J Body attachments
e [] Other similar actions (describe in Part VI)

Schedule H (Form 990) 2012
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Facility Information (continued)

18

o 0T o

e

Page 6

Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

[0] Notified individuals of the financial assistance policy on admission
[0] Notified individuals of the financial assistance policy prior to discharge

[@] Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills
[@] Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

financial assistance policy
[] Other (describe in Part VI)

Policy Relating to Emergency Medical Care

19

T o

d

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance policy?

If “No,” indicate why:

[J The hospital facility did not provide care for any emergency medical conditions

[J The hospital facility's policy was not in writing

[1 The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)

[] Other (describe in Part VI)

Yes

No

19

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20

21

22

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged

to FAP-eligible individuals for emergency or other medically necessary care.

[ The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

[ The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

[ The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

[@ Other (describe in Part VI)

During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital

facility provided emergency or other medically necessary services, more than the amounts generally billed to

individuals who had insurance covering such care? .

If “Yes,” explain in Part VI.

During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross

charge for any service provided to that individual?

If “Yes,” explain in Part VI.

21

22

Schedule H (Form 990) 2012
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Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2
Name and address Type of Facility (describe)
1 Spine Team of Maryland ;I'hetCIini;: cfognb?es;xpetise_in n_(t)rr:—su_rgical
reatment of back and neck pain with spine
8116 Good Luck Road surgeons.
Lanham, MD 20706
2 Spine Team of Maryland, ENT Services The Cenhter for Eélr\l_ll\_lof,e and Throat is a
8116 Good Luck Road comprehensive clinic.
Lanham, MD 20706
3 Spine Team of Maryland, ENT The Cenhter f(_)r Eélr\#lo?e _and Throat is a
9131 Piscataway Rd Ste 410 comprenensive ENT clinic.
Clinton, MD 20754
4
5
6
7
8
9
10

Schedule H (Form 990) 2012
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Part VI Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18¢, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22.

Schedule H, Part |, Line 7 - Maryland's regulatory system creates a unique process for hospital payment that differs from the rest of the
nation. The Health Services Cost Review Commission (HSCRC) determines payment through a rate setting process. All payors, including
governmental payors, pay the same amount for the same services delivered at the same hospital. Maryland's unique all payor system

includes a method for referencing uncompensated care in each payor's rates, which does not enable Maryland hospitals to break out any

direct offsetting revenue related to uncompensated care. Community benefit expenses are equal to Medicaid revenues in Maryland, as
such, the net effect is zero. The exception to this is the impact on the hospital of its share of the Medicaid assessment. In recent years, the
state of Maryland has closed fiscal gaps in the state Medicaid budget by assessing hospitals through the rate setting system. For FY 2013
Doctors Community Hospital's share of the Medicaid assessment was $794,000.

Schedule H, Part |, Line 7, Column f - Maryland's regulatory system creates a unique process for hospital payment that differs from the rest
of the nation. The Health Services Cost Review Commission (HSCRC) determines payment through a rate setting process. All payors,
including governmental payors, pay the same amount for the same services delivered at the same hospital. Maryland's unique all payor

system includes a method for referencing uncompensated care in each payor's rates, which does not enable Maryland hospitals to break

out any direct offsetting revenue related to uncompensated care.

Schedule H, Part Il - Citizens of Prince George's county require community support programs to help them know how to care for their
health care.

Schedule H, Part lll, Section A, Line 4 - The Company bills third party payers directly for services provided. Insurance coverage and credit
information are obtained from patients upon admission when available. No collateral is obtained for patient accounts receivable. Patient
accounts receivable deemed to be uncollectible by management have been written off. An allowance for doubtful accounts is recorded
based on historical trends for patient accounts receivable that are anticipated to become uncollectible in future periods.The organization
believes that only a de minimis amount of its bad debt expense is attributable to patients eligible under the organizations financial
assistance policy.

Schedule H, Part Ill, Section B, Line 8 - used Medicare cost report

Schedule H, Part lll, Section C, Line 9b - A patient is classified as a financial assistance patient by reference to certain established policies
of the Hospital. These policies define financial assistance services as those services for which no or discounted payment is anticipated. In
assessing a patient's ability to pay, the Hospital utilizes the generally recognized poverty income levels in the local community, but also

includes certain cases where incurred charges are significant when compared to income. Patients who have insurance may still qualify for
Schedule H (Form 990) 2012
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Part VI- Supplemental Information (Continued)

assistance care, even after collection efforts have been. If qualifying for financial assistance care comes after payments have been

received, the appropriate payments are refunded.

Schedule H, Part V, Section B, Line 7 - UNMET HEALTH NEEDS llliteracy-llliteracy was identified in the CHNA. The hospital does not

have the specialized resources needed to provide this type of program. The hospital will continue to work with the Prince George's county
officials to see how we can assist.

Schedule H, Part V, Section B, Line 12 - Maryland is a waiver state and the HSCRC provides the allowable rates that hospitals can charge
for inpatient and outpatient services.

Schedule H, Part V, Section B, Line 14 - The hospital discovered that its FAP policy and application were not available on its website as of
June 30, 2013. Subsequently, the hospital added the FAP policy and application to its website for its consumers.

Schedule H, Part V, Section B, Line 20 - The hospital facility provides a discount of 25% off of gross charges for the provision of
emergency and other medically necessary care to any individual that is eligible for financial assistance under the hospital facility's financial

assistance policy. Pursuant to the Health Services Cost Review Commission (HSCRC) all-payor system for hospitals in the state of
Maryland, the greatest discount off of gross charges for the provision of emergency and other medically necessary care permitted to any

commercial insurer or Medicare is 6%. As a result, the hospital facility was able to determine that the maximum amount charged to
individuals that were eligible for financial assistance under the hospital facility's Financial Assistance Policy was not greater than the

amount generally billed to individuals who have insurance covering such care.

Schedule H, Part VI, Line 2 - The hospital assesses the health care needs of the communities it serves, in addition to any needs

assessments reported in Part V, Section B using surveys to the physicians, the patients, and this year did a community assessment survey.

Schedule H, Part VI, Line 3 - The hospital has a brochure that is issued to all patients that informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization's financial assistance policy. We advertize our charity care policy in the local newspapers and with informational signs in our

hospital and outpatient locations.

Schedule H, Part VI, Line 4 - The hospital services the Prince George's community. The hospital holds several heath fairs during the year

with the largest fair being the Women's Health Fair. The attendance has grown over the years with last year we had over 400 participants.
The educational sessions held are outstanding and provide guidance for the women in the area of many avenues of healthcare.

Schedule H, Part VI, Line 5 - Doctors Community Hospital is governed by a Board of Directors that is comprised almost entirely of
independent persons who reside within the Doctors Community Hospital's community. The Hospital extends medical staff privileges to all

qualified physicians for all of its departments. All financial surpluses that are generated are used exclusively to further the exempt purposes
of the Hospital.

Schedule H, Part VI, Line 6 - Doctors Community Hospital currently operates 195 licensed medical/surgical beds, admits 11,000 patients
annually and employs about 1400 individuals. Our medical staff is comprised of more than 600 physicians. The hospital offers a broad

range of inpatient and outpatient services, a number of specialty and sub-specialty services, and a full range of ancillary and support
services. The Board of Directors are citizens of the community who provide leadership to management to meet the needs of the

community. Any surplus funds are use to improve the physical plant and purchase state of the art equipment to provide a better service for
the community.

Schedule H (Form 990) 2012
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Schedule H, Part VI, Line_ 7 - State_of Maryland
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part IV, line 23. . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . . . . L L L L. ... ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[o] Compensation committee (o] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
[0] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a 0
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e e 4b | O
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba 0
b Any related organization? . . . e e 5b 0
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |6a 0
b Any related organization? . . . e e 6b 0
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part1ll . . . . . . e 7 | O
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . ) 8 g
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
Philip B Down, President (U] 719,451 247,348 3,951 137,621 37,688 1,146,059 0
1 (i) 0 0 0 0 0 0 0
Camille Bash, Treasurer (i) 191,866 20,000 0 49,253 62 261,181 0
2 (i) 0 0 0 0 0 0 0
Gabriel Jaffe_ MD, Vice President | (i) 210,931 26,100 0 4,863 7,265 249,159 0
3 Medical Affairs (ii) 0 0 0 0 0 0 0
PauI_R Grenaldo, Executive Vice | (i) 264,306 92,900 0 52,543 11,208 420,957 0
4 President (ii) 0 0 0 0 0 0 0
Paula L Bruening, Vice (i) 215,191 72,600 153,117 31,572 4,838 477,318 0
5 President, Patient Care (ii) 0 0 0 0 0 0 0
Rob)_/n Webb—WiIIia_ms, Vice (i) 103,164 10,500 0 0 4,838 118,502 0
6 President Foundation (ii) 0 0 0 0 0 0 0
Thomas J Crowley, Executive (i) 0 0 9,882 197 0 10,079 0
7 Vice President - retired (ii) 0 0 0 0 0 0 0
Dennis P Scanlon, Treasurer- (0] 291,593 79,300 616,255 5,000 2,044 994,192 0
8 retired (i) 0 0 0 0 0 0 0
ICDZhar_IdenetI?_|Lundg';en, Vice (i) 174,670 23,600 20,034 4,438 2,507 225,249 0
resident Human Resources - -
ratirad . (i) 0 0 0 0 0 0 0
Donald Yablonowitz MD, UR 0] 100,851 0 0 0 0 100,851 0
10 Medical Director (ii) 0 0 0 0 0 0 0
Chester A DiLallo, Physician (i) 187,146 0 0 0 3,136 190,282 0
11 (i) 0 0 0 0 0 0 0
Salim Jarawan, Director (i) 173,133 4,994 0 2,943 1,781 182,851 0
12 (i) 0 0 0 0 0 0 0
Bryan C Ego-Osuala MD, 0] 289,999 25,000 0 4,870 6,493 326,362 0
13 Physician (ii) 0 0 0 0 0 0 0
Regina E Robinson, Secretary - (i) 60,465 0 0 0 22 60,487 0
14 resigned (ii) 0 0 0 0 0 0 0
George Urban MD, Physician 0] 224,884 0 0 0 0 224,884 0
15 (i) 0 0 0 0 0 0 0
Alan Johnson, CIO (0] 183,428 15,000 0 3,180 3,707 205,315 0
16 (ii) 0 0 0 0 0 0 0
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J, Part |, Line 3 - Doctors Community Hospital used the following methods to determine the CEO's compensation: Compensation Committee, written employment contract,

independent compensation consultant, compensation survey or study, form 990 of other organizations, and recommended by the Compensation Committee and approved by the Doctors

Community Hospital Board. The compensation of other Vice Presidents following these processes, except that there are no other written employment contracts.

Schedule J, Part 1, Line 4 - Dennis Scanlon, SERP Il pay-out of $607,271.Dennis Scanlon, the Treasurer of the organization, retired during the 2012 tax year. Upon retirement, Dennis,
who had been an employee of the Doctors Community Hospital system for many years, received a final distribution from a Supplemental Executive Retirement Plan of $607,271.

Schedule J, Part |, Line 7 - Doctors Community Hospital, to determine the CEO's compensation. Doctors Community Hospital used the following methods to determine the Foundation's
CEO's compensation: Compensation Committee, written employment contract, independent compensation consultant, compensation survey or study, form 990 of other organizations,
and recommended by the Compensation Committee and approved by the Doctors Community Hospital Board. As part of this process, the Compensation Committee reviews satisfaction
by the organization and the executive of organizational financial, quality of care, patient satisfaction and similar goals and makes incentive compensation awards based on performance.

Schedule J, Part Il - Dennis Scanlon, the Treasurer of the organization, retired during the 2012 tax year. Upon retirement, Dennis, who had been an employee of the Doctors Health
System for many years, received a final distribution from a Supplemental Executive Retirement Plan of $607,271. The Compensation Committee determined that President and Chief
Executive Officer, Philip Down, declined base salary increases and incentive compensation payments in prior years of employment amounting to at least $504,237. Subject to Mr. Downs
agreement to stay employed through and not retire before June 30, 2015, the Compensation Committee resolved to pay this $504,237 amount to Mr. Down at the end of the period ending
June 30, 2015. The Compensation Consultants apprised the Compensation Committee that this payment would be in keeping with market norms. The amount accrued as deferred
compensation from 7/1/2012 to 6/30/2013 was $84,039.

Schedule J (Form 990) 2012



SCHEDULE K | omB No. 1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds 2012
» Complete if the organization answered “Yes” to Form 990, Part IV, line 24a. Provide descriptions,
Departmentof the Treasury explanations, and any additional information ||:1 Part V.I. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bgL)a%r:)f (fii)nzggilr?g
Issuer
A Mary!qnd Health and Higher E_ducati_onal 52-0936091 5742176Y6 | 05/05/2010 80,798,114 Refi_nanced 2008 bond and financed Yes| No | Yes| No | Yes| No
Facilities 2010 Bonds, Authority Series 2010 equipment purchase 0 0 0
B Mary!qnd Health and Higher _Educational 52-0936091 5742158L6 | 01/04/2007 80,633,539 Refi_n'd existing bonds, finance
Facilities 2007 Bond, Authority equipment purchase 0 0 0
C
D

IZXl Proceeds

A B C D
1  Amount of bondsretired . . . . . . . . . . . . . . . L. L. 0 11,505,000
2  Amount of bonds legally defeased . . . . . . . . . . . . . . 0 0
3 Total proceeds ofissue . . . . . . . . . . . . . . . ... 85,798,114 80,633,539
4 Gross proceedsinreservefunds . . . . . . . . . . . . . . . 7,688,513 10,109,464
5 Capitalized interest from proceeds . . . . . . . . . . . . . . 0 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . 0 0
7 Issuance costs fromproceeds . . . . . . . . . . . . . . .. 1,366,000 1,199,456
8 Credit enhancement fromproceeds . . . . . . . . . . . . . . 0 0
9 Working capital expenditures from proceeds . . . . . . . . . . . 0 0
10 Capital expenditures from proceeds . . . . . . . . . . . . . . 15,264,005 12,678,944
11 Other spentproceeds . . . . . . . . . . . . . . . . . .. 59,160,000 60,879,388
12 Otherunspentproceeds . . . . . . . . . . . . . . . . . . 5,901,016 5,884,791
13  Year of substantial completion . . . . . . . . . . . . . . . . 2015 2015
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . O O
15  Were the bonds issued as part of an advance refunding issue? . . . . . O O
16 Has the final allocation of proceeds been made? . .
17  Does the organization maintain adequate books and records to suppor‘t the
final allocation of proceeds? . . . . . . . . . . . . . . . . O i
[l Private Business Use
A B C D
1  Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . . . . o O i
2  Are there any lease arrangements that may result in private busmess use of
bond-financed property? . . . . . . . . . . . . . . . . .. O i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2012
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[ Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts that may result in private
business use of bond-financed property? e e

Yes

No

Yes

No

Yes

No

Yes

No

b

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? .

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . »

0%

0%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . »

0%

0%

%

%

Total of lines 4 and 5

0%

0%

%

%

Does the bond issue meet the prlvate secunty or payment test’? .

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27?

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27?

Arbitrage

Has the issuer filed Form 8038-T? .

Yes

No

Yes

Yes

No

Yes

No

N| =

If "No" to line 1, did the following apply?

Rebate not due yet?

(=2

Exception to rebate?

No rebate due? .

If you checked "No rebate due" in line 2c, prowde in Part VI the date the
rebate computation was performed

Is the bond issue a variable rate issue?

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

Name of provider

Term of hedge

Was the hedge superlntegrated’?

0oQo|T

Was the hedge terminated? .

Schedule K (Form 990) 2012
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Arbitrage (Continued)

ba

Page 3

Were gross proceeds invested in a guaranteed investment contract (GIC)?

Yes

No

Yes

No

Yes

No

Yes No

Name of provider

Term of GIC .

Q|0 (T

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period?

Has the organization established written procedures to monitor the
requirements of section 148? . . . .

Procedures To Undertake Corrective Action

Schedule K, Part I, Column f - Bond funds are used to renovate the hospital's patient rooms, ED, and operating suites.

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations?

Yes

No

Yes

No

Yes

No

Yes No

O

O

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

Schedule K, Part IV, Line 2c - the date of the computation was August 24, 2011

Schedule K (Form 990) 2012



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. R . . (d) Corrected?
(b) Relationship be;\:g;i?zglﬁsg:ahfled person and (c) Description of transaction
Yes | No

1 (a) Name of disqualified person

(1)
@)
(©)
4
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . . .. ...y

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
Total . . . . . . . . . . ..., > 8

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012

Page 2

3:1g8\"4 Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) SchlL,Stmt1

2

()]

4

(6)

(6)

()

@®

©)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012



Schedule L, Part V, Statement 1
Form: Schedule L

Page: 2

Line Number: Part IV

Description of Business Transactions Involving Interested Persons

DOCTORS HOSPITAL INC
52-1638026

Amount of transaction

Name Robert Bonaventure 465,317
Relationship with organization Board Member
Description of transaction the total fees paid were determined based on a bidding process
and were to cover Security Services at the Hospital. Mr
Bonaventure abstains from voting with regard to this service and is
not a member of the Organization's Compensation Committee.
Sharing Of Revenues No
Name Philip Down Jr 106,403

Relationship with organization
Description of transaction
Sharing Of Revenues

Son of President/CEO
Consultant to assist with leases and other financial projections.
No

Page: 1



SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 2
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection

Employer identification number
DOCTORS HOSPITAL INC 52-1638026

Name of the organization

Form 990, Part VI, Section B, Line 11b - The 990 is prepared by the CFO, reviewed by the Vice President and the tax adviser, and then

submitted to each member of the Board for their review. Any comments/questions from the Board members are reflected in the 990 that is

filed by the organization.

Form 990, Part VI, Section B, Line 12c - Each Board member and Officer of the Organization is required to complete a written Conflict of

Interest Statement annually which are reviewed by the President.

Form 990, Part VI, Section B, Line 15 - The Organization's Board has adopted a Compensation Policy (“the Policy") for covered individuals.
Pursuant to the Policy, a Compensation Committee of independent directors was established to review the compensation of all employees
specified as having a substantial influence over the organization and who receive remuneration from the Organization, including, among
others, the Organization's President and Chief Executive Officer and the Organization's Chief Financial Officer and Vice President of
Finance. The Compensation Committee is advised by an independent compensation consultant, which opines to the Compensation
Committee that the level of compensation paid and the process by which compensation is established meet applicable IRS reasonableness
and 'safe harbor' standards. The outside compensation consultant provides data of compensation provided at similar organizations to

ensure that the Organization does not compensate in excess of market norms. The Compensation Committee recommends the annual
changes to the Board for approval.

Form 990, Part VI, Section C, Line 19 - These documents are available upon requests. We also file these documents with the State of
Maryland Health Services Cost Review Commission.

Form 990, Part XI, Line 9 - Asset transfers, assets released from restriction for operations, and Pension change.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O, Statement 1 DOCTORS HOSPITAL INC

Form: 990 52-1638026
Page: 1

Line Number:

Reasonable Cause Explanations

Explanation

We requested extension to 5/15/14 and are filing on time.

Page: 1



Schedule O, Statement 2 DOCTORS HOSPITAL INC
Form: 990 52-1638026
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

individuals. Our medical staff is comprised of more than 600 physicians. The hospital offers a broad range of inpatient and outpatient services, a
number of specialty and subspecialty services, and a full range of ancillary and support services.

Page: 2



| OMB No. 1545-0047

SCHEDULE R . . .
E Related Organizations and Unrelated Partnerships
(Form 990) 1
» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
aig%grsg&g:g%lﬁ%seuw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) Spine Team of Maryland (27-2049767) neuro and ENT clinics MD 1,087,789 708,950 | Doctors Hospital
8116 Good Luck Road, Lanham, MD 20706 Inc

()

()

(4)

()

(6)

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) See Schedule R, Part VII, Statement 1
2
3)
4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)

Direct controlling

entity

(e)
Predominant
income (related,
unrelated,
excluded from
tax under
sections 512-514)

Share of total
income

(9
Share of end-of-
year assets

(h) (i) (0] (k)
Disproportionate Code V—UBI General or | Percentage
allocations? amount in box 20 | managing | ownership
of Schedule K-1 partner?
(Form 1065)
Yes| No Yes| No

(1) Sch R, Stmt 2

()

3)

(4)

()

(6)

(@)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (] (d) (e) (U] (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets| ownership C%’:]tt'}?;l,fd
Yes | No

(1) See Schedule R, Part VII, Statement 3

(4]

(©)]

(]

®)

(6)

()

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1

—_ - g =

® Q0 T o

© 33—~

o T

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes | No
1a O
ib | O
1c O
1d O
1e O
1f O
1g O
1h O
1i O
1j O
1k O
1l O
im| O
in | O
10 | O
1p ad
1q | O
1r a
1s O

If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

See Schedule R, Part VII, Statement 4

(2)

(3

(4

()

(6)

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 4

1@l Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® () (h) (0] @ (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)@3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

section 512-514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 5
ZETed'/]| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



Schedule R, Part VII, Statement 1
Form: Schedule R

Page: 1

Line Number: Part Il

Description of Identification of Related Tax-Exempt Organizations

DOCTORS HOSPITAL INC
52-1638026

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Doctors Community Hospital Foundation Inc (52-1712338)
8118 Good Luck Road

Lanham, MD 20706

To raise funds for Doctors Hospital Inc Capital needs

MD

501 (c) (3)

509 (d) (3)

Doctors Community Hospital

512(b)(13) controlled organization? Yes

Page: 1



Schedule R, Part VII, Statement 2

Form: Schedule R
Page: 2
Line Number: Part Il

Description of Identification of Related Organizations Taxable as a Partnership

DOCTORS HOSPITAL INC
52-1638026

Share of total Share of end-

Code V-UBI Percentage

income of-year amount Ownership
assets
Name and EIN Sleep Center (52-1953798) 1,002,724 674,201 0 60%
Address 8118 Good Luck Road
Lanham, MD 20706
Primary activity Sleep services for residents of Prince George's County
State or foreign country MD
Direct controlling entity Doctors Community Hospital
Predominant income Related
Disproportionate allocations? No
General or managing partner? No
Name and EIN Doctors Regional Cancer Center (20-8889327) 333,052 2,631,362 60%
Address 8116 Good Luck Road
Lanham, MD 20706
Primary activity Cancer treatments for Prince George's Residents
State or foreign country MD
Direct controlling entity Doctors Community Hospital
Predominant income Related
Disproportionate allocations? No
General or managing partner? No
Name and EIN Magnolia Gardens Nursing Home (52-1961563) 0 0%
Address 8200 Good Luck Road

Primary activity

State or foreign country
Direct controlling entity
Predominant income
Disproportionate allocations?
General or managing partner?

Lanham, MD 20706

nursing home

uT

Doctors Community Health Ventures
Related

No

No

Page: 2



Schedule R, Part VII, Statement 3

Form: Schedule R
Page: 2
Line Number: Part IV

DOCTORS HOSPITAL INC
52-1638026

Description of Related Organizations Taxable as a Corporation or Trust

Share of total Share of end- PercentageControlled
income of-year ownershipOrg
assets

Name and EIN
Address

Primary activity

State or foreign country
Direct controlling entity
Type of entity

Doctors Community Health Ventures Inc (52-1884380)
8118 Good Luck Road

Lanham, MD 20706

Wholly owned for profit entity of Doctors Hospital Inc
MD

Doctors Community Hospital

C

100%Yes

Page: 3



Schedule R, Part VII, Statement 4
Form: Schedule R
Page: 3
Line Number: Part V Line 2
Description of Covered Relationships and Transaction Thresholds

DOCTORS HOSPITAL INC
52-1638026

Amount involved

Name Doctors Community Hospital Foundation Inc 120,000
Transaction type n
Method of determining amount involved hospital offers rental space.
Name Doctors Community Health Ventures Inc 11,085,000
Transaction type b
Method of determining amount involved the hospital supports the start-up costs through net asset transfers to

Ventures
Name Doctors Community Hospital Foundation Inc 40,000
Transaction type m
Method of determining amount involved Fundraising is performed by foundation for hospital.
Name Doctors Regional Cancer Center 150,000
Transaction type q

Method of determining amount involved Cost of Director is reimbursed by DRCC to the hospital

Page: 4



